Attention is directed to an apparently high-risk of attempted or threatened suicide in a cohort of young women who were pregnant before age 18. Factors related to suicide attempts are discussed and stress is placed on the need for preventive action, including early detection and intensive treatment of long duration for suicide-prone girls and for those who threaten or attempt suicide.
PREGNANCY, childbearing, and motherhood are normal biological events rather than disease processes, but even in the mature married woman they disturb the usual pattern of social life. For the teen-age girl, particularly if unmarried, pregnancy and the events which follow are especially likely to cause difficulty for the individual, those immediately associated with her, and society.
Other authors1-3 have reviewed some of the problems associated with teenage pregnancies, such as disrupted education, welfare dependency, and increased fertility. A review of the medical records of 105 pregnant females 17 years of age or younger admitted to the Yale-New Haven Hospital for delivery during 1959 and 1960 suggested an additional potential difficulty -the possibility of suicide-threatened, attempted, or actually committed. This study revealed that 14 of the young mothers were known to have made subsequently one or more self-destructive attempts or threats serious enough to require care or to be reported to a physician at the hospital.
The study population received its obstetrical care in the period before the emphasis on programs for teen-age mothers. Some were patients of private physicians, but the majority were seen by obstetrical residents, medical students, and staff physicians in the general obstetrical clinic. 4 As a group they were offered no special social services, although in individual cases the need was so obvious that a social worker was assigned. They were excluded from school when their condition became apparent and limited educational alternatives were provided. 5 Today in New Haven, and in many other cities throughout the United States, such girls are being offered programs that include unified medical care, augmented social services, and special educationafl provisions. It is hoped these programs will make a significant difference in the life of these young mothers and their children. Some reports are already indicating lower rates of medical complications among mothers and infants8 and decreases in early -o > oo 00 cs r o " - paid to the psychological aspects of pregnancy and the early child-rearing period result in mothers better able to cope with the physical and emotional problems of their environment. If the programs are able to accomplish these goals, a marked reduction in the number of self-destructive attempts or threats would be expected. This paper hopes to assist those responsible for programs for pregnant teen-agers by alerting them to the need for listening for possible hints of future irrational acts and by stressing the urgency of longterm follow-up of this population. Research personnel may wish to use rate of suicide attempts as an additional measure of the success of special programs.
Study Method
The information about self-destructive attempts or threats was found in the course of a study concerned with intervals between conceptions in a teenage population. The review of records was made at the Yale-New Haven Hospital in 1968, eight or nine years after the "index delivery" of 1959 or 1960. The group of 105 patients retained for study met the following three criteria: they were 17 years of age or younger and residents of New Haven at the time of the index delivery, and there was follow-up information available in the hospital chart for a period of at least two years thereafter. (Four exceptions were made to the latter criterion, where the records showed an additional pregnancy within a period of less than two years, although the follow-up stopped short of two years.) Such a review, limited to only one of the two area hospitals, and without a search of private physicians' records, certainly underestimates the number of suicide attempts and threats.
For the purpose of the hospital chart review, the following were classified as 2292 self-destructive acts: any self-mutilation such as wrist-slashing, jumping from buildings, the ingestion of any substance which the patient might have thought to be harmful, and the ingestion in obviously excessive amounts of any medication. In addition, two patients whose records showed a threat or fear of suicide were included in this group, hereafter referred to as the "suicide attempt" group.
The first section of this paper will describe the 14 patients in the "suicide attempt" group and the attempts themselves. In the following section, the entire population of 105 meeting the previously described criteria for inclusion in the study will be analyzed to determine 1959-1960. By the time they made the suicide attempt the patients ranged in age from 17 to 25. Eight were 17 or 18, one was 20, and five were 22 to 25. Eleven of the patients had been married by the time of the attempt, but four of these were already separated or divorced; three were still single.
In two cases the patient was pregnant with a second pregnancy at the time of the suicide attempt. For the remaining cases, the median number of months which had elapsed between the last delivery and the attempt was 20, with a range of one month to 60 months. Four attempts were made in the first postpartum year and three of these were within four months of delivery. The median number of completed pregnancies at the time of the attempt was two.* Varied methods of suicide attempts were recorded. Ingestion was the most common. Five women had swallowed excess amounts of tranquilizers, sleeping pills, aspirin, or similar substances, and one claimed to have drunk ammonia. Four were treated for lacerated hands or wrists. One patient jumped from a third story window, and another tried to cut herself with a razor and threatened to set fire to her clothing. In two cases, only a threat or fear of suicide was noted. In both there was also actual child abuse by the young mother or apprehension concerning infanticide.
Record review suggested that suicide attempts were often found in conjunction with the following: Emotional Illness -Chronic psychiatric problems as well as acute episodes of depression or anxiety were noted in eight cases. Patients were described by terms such as ambulatory psychotic, depressed, disoriented, chronic anxiety, sociopath, and severe psychoneurosis. Patient No. 6 had an acute self-destructive psychotic episode requiring hospital. Marital Discord-Patient No. 3 ingested antihistamine pills "after marital separation." Patient No. 9 was seen repeatedly for psychoneurotic manifestations related to a broken marriage before being treated for a wrist laceration. Her husband "lives across the street with other women." Patients 6, 7, and 8 also had reported quarreling with their husbands.
Associated Physical lUness-Five of the patients were seen for gonorrhea or pelvic inflammatory disease. Occasionally suicidal attempts occurred in close temporal relationship to treatment for one of these conditions. One patient suffered from chronic suppurative lung disease.
Characteristics Associated with Risk of Suicide Attempt Table 2 analyzes the frequency of suicide attempts in the study population by selected characteristics.
Age-The total study population ranged in age from 12 to 17 at the time of their first 1959-1960 delivery. Age at delivery did not appear to influence the risk of subsequent suicide attempt.
Race-There was no appreciable difference in the risk of suicide attempt between the white and the black mothers.
Religion-Twenty per cent of the Catholic patients were in the suicide attempt group as opposed to only 9 per cent of the Protestant patients. This excess risk of attempts among the Catholic mothers was found within each racial group, although the numbers were not large.
Marital Status -Subsequent suicide attempts were found in 22 per cent of those mothers who were single at registration but in only 7 per cent of those who were married at that time. One of the two who were separated or divorced at the index delivery made a suicide independent association between each attempt.
variable and suicide attempts. Being
When marital status was controlled both Catholic and single was associated for religion, there was a suggestion of with approximately twice the risk found group, yielding a ratio of over 100 attempts to 1 completed suicide.
Comparing the information from Jacobziner about attempts in 1960-1961 with his classification by sex and method of completed suicide in 1961-1962, the ratios for males and females were each found to be over 100 to 1. On the hypothesis that ingestion represents 50 per cent of the attempts among female teen-agers (as was found in our sample), the ratio for all methods would be about 50 to 1.
The discrepancy between these two sets of ratios (based on ShneidmanFarberow and Jacobziner) can be partially explained by differences in the study populations and research designs. The Jacobziner study depended upon reporting, which is less complete in attempted than in committed suicides. Shneidman size of the sample in the Jacobziner study also might result in greater variability. Sampling fluctuations and the rather crude methods used to produce comparable figures also may have contributed to discrepancies. Unfortunately neither study provides the data necessary for a more accurate estimate, since Jacobziner does not deal with suicide attempts other than by chemical ingestion, and Shneidman and Farberow do not classify their population by both age and sex.
In the study reported in this paper, 105 patients were followed for a total of 7,084 patient-months, or 590.3 patient-years. Thus there are about 590 "women years" of risk at average ages of 16 to 22 years. On the basis of the 12 mothers who made actual suicide attempts, this is a yearly rate of 12 x 100 =2.03%, or 2,030 attempts 590.3 per 100,000 per year. In order to determine whether this rate of suicide attempts was larger than that expected among young females in an urban population, the rates based upon the Shneidman-Farberow and Jacobziner studies were applied to suicide rates from Cook County, Illinois, in 1959-19631" where the rate was 2.5 per 100,000 per year among females in the 15 to 24 age group. Applying this suicide rate to the estimated ratios of suicide attempts to suicides, one would expect between 173 and 195 suicide attempts per 100,000 per year using the ratios based upon Shneidman and Farberow's data, and 125 per 100,000 per year using the ratio based upon Jacobziner. The rate of suicide attempts in the study sample is roughly 10 times larger than the largest of these estimates.
Discussion
At least two alternative explanations can be advanced to explain the major finding of this study, that the rate of attempted suicide among teen-age mothers is in excess of that which would be expected in the general urban adolescent population. The first explanation is that the stresses of pregnancy and childrearing in some young girls are so enormous that they react by attempting suicide. An equally interesting possibility, however, is that the suicide attempt is not a direct result of the pregnancy, but that both the pregnancy and the suicide attempt stem from a common process. Both these events may represent disturbed behavior by adolescent girls. Girls who become pregnant in their teens may be demanding attention or trying to punish or inflict pain on their parents or other significant persons in their environment. Similarly, the suicidal act or threat may be a way of striking out or seeking revenge.
A study of suicide attempts in pregnant women by Whitlock and Edwards12 seems to support this latter alternative. They noted that the "majority of suicidal attempts by the pregnant women were impulsive, often precipitated by violent interpersonal disputes which did not necessarily relate to the pregnancy. The women showed marked instability of personality and many had experienced life-long interpersonal and sexual difficulties. A follow-up survey of two-thirds of the patients showed that 37 per cent of the women continued to show major psychiatric disorders."
Further research would be necessary to determine whether either of the alternative explanations offered would account for the increased rate of suicide attempts or threats in this population.
Risk of Suicide Affempf
The data reported earlier in this article on the association between specific characteristics and suicide attempts suggest that a higher-risk group might be defined within a population of teenage mothers. The factors associated with an increased risk of suicide attempt within New Haven were: being Catholic, not having married, living in a nonpoverty area, experiencing a complication of pregnancy, and having a venereal disease at some time. The religion and marital status variables are especially notable since they run contrary to some studies of committed suicides. Since Durkheim's13 classic study, it has been assumed that committed suicides were lower among Catholics than other religious groups. Recently, this conclusion has been questioned.14 Relative to marital status, Seiden15 recently pointed out that although suicide is less frequent among married persons, this is not true in the young married population. Under the age of 24, and especially under 20, the death rates from suicide are higher among married men and women than among single men and women. Seiden suggests that "perhaps youngsters who marry in their teens are seeking to escape from unsatisfactory home environments, or perhaps early marriage, per se, introduces stresses which lead to suicide." The fact that women who were single, Catholic, and not living at a poverty level were more likely to attempt or threaten suicide than other women who also had borne children in their teens would seem to suggest that the acceptability of the pregnancy in the women s social group might be a contributing factor. Certainly in almost all groups, regardless of age, it is more acceptable to be pregnant if one is married than if one is not. Catholic religious training places strong proscriptions on sexual activity outside of marriage.* Finally, although teen-age preg-* Kinsey18 studied the association between religion and feelings of regret about premarital coitus among women. Although the differences were greater between the more or less devout within the religious groups Given what appears to be an excess number of suicide attempts among women who become pregnant in their teens, a question can be raised about the importance of this act. Is committed suicide a real possibility in this population? If it is not, is the suicidal behavior important in itself?
Several studies have shown a high rate of completed suicide among those who previously attempted or threatened suicide, i.e., suicide attempters are a highrisk group for completed suicide.1718 In addition, another study undertaken by the authors of this paper uncovered two apparent suicides in an obstetrical clinic population which delivered from 1963 through 1965. One took place two years after delivery but while the girl was pregnant with her third child; the other, three years postpartum. Pugh's'9 analysis of mental disease related to childbearing is also relevant to this question. Considering first admissions to Massachusetts mental hospitals, he found a large excess of admissions with psychosis during the first three months postpartum for childbearing women as compared to nonchildbearing women. The risk of hospitalization was highest at the extremes of age, including the 15 to 19 age group. In a personal communication, Pugh noted that 2 of the 75 women in this childbearing group later committed suicide, eight months and one and a half years postpartum respectively. These data suggest that although suicide carried to completion during pregnancy may be uncommon,* suicide is a significant risk in the postpartum period, particularly among those with a history of suicide attempts or of mental illness.
Even if completed suicide were not a significant risk, there would be important reasons to pay attention to the suicide attempt. First, physical harm to the woman or her infant is a frequent sequel of such attempts. Second, the attempt conveys a message to the environment. Rubenstein 
Prevention of Suicide Attempts
Finally, what can be done to prevent suicide attempts or to help those who have made them? Unfortunately society has made little progress toward solving the problem of the disturbed adolescent. The education of parents and the creation of a healthy emotional climate would appear to be the first line of prevention. In addition, some program suggestions can be made. The tendency of physicians to treat a suicidal remark as a meaningless gesture should be modified. It may be only a gesture in the sense that suicide has a low probability of occurring, but it is not meaningless. It is an important sign and should be treated vigorously.
The multidisciplinary programs for teen-age mothers being developed across the country, with their concentration on individualized care for medical, educational, and social problems, should help detect patients at risk for suicidal acts, as well as provide the help which may make such a dramatic "alarm signal" unnecessary. It may be necessary, however, to mobilize additional psychiatric resources in order to provide individual and/or group therapy, not only for those who have already made a threat or attempt, but also for the highrisk group. Regardless of the reason for the suicide threat or attempt, the findings clearly indicate the need for increased concern with the psychological and emotional needs of the pregnant adolescent both during her pregnancy and for several years after delivery. They also suggest that the rate of suicide attempts may be another variable to study in the evaluation of special programs for this population.
Summary
A review of the records of 105 New Haven residents who were 17 and under when they delivered an infant revealed that 14 had subsequently attempted or threatened suicide. Comparison with other studies indicates that the rate of attempted suicide in this population is higher than would be anticipated. Within the total study population, the risk of attempting suicide was somewhat higher among single girls, Catholics, and those not from poverty areas. Suicide attempts were also associated with pregnancy complications and venereal disease. It is suggested that this excess of suicide attempts may be due to the stress of the pregnancy, or that both the pregnancy and the suicide attempt or threat may be forms of disturbed adolescent behavior.
The dangers of committed suicide or physical harm, and the "signal for help" function of the attempt, strongly suggest the need for preventive measures including early detection and intensive treatment of long duration for both the suicide-prone and those who have threatened or attempted suicide.
